REPORT - ACES to HIPAA Data Length Problems

File Field DT Transaction Pos# SeglD HIPAA Name DT  Req

MMIS-Elig-Extract-Rec  W40-MMIS-ACES-CL-ID-NUM  9(09) 271 040 REF02  Subscriber Supplemental Identifier AN30 R
W40-MMIS-ACES-CL-ID-NUM  9(09) 834 020 REF02  Subscriber Identifier AN30 R
W40-MMIS-AU-ADDR-LINE-1 X(25) 271 060 N 301  Subscriber Address Line AN55 R
W40-MMIS-AU-ADDR-LINE-1 X(25) 834 050 N 301  Subscriber Address Line AN55 R
W40-MMIS-AU-ADDR-LINE-2 X(27) 271 060 N 302  Subscriber Address Line AN55 S
W40-MMIS-AU-ADDR-LINE-2 X(27) 834 050 N 302  Subscriber Address Line AN55 S
W40-MMIS-AU-CSO-CD 9(03) 271 180 NM109 Benefit Related Entity Identifier AN8O S
W40-MMIS-AU-CTY-ADDR X(17) 271 070 N 401  Subscriber City Name AN30 S
W40-MMIS-AU-CTY-ADDR X(17) 834 060 N 401  Subscriber City Name AN30 R
W40-MMIS-AU-HOH-NAME X(25) 271 180 NM103 Benefit Related Entity Last or Organization AN35 S

Name

W40-MMIS-AU-HOH-NAME X(25) 834 030 NM103 Custodial Parent Last Name AN35 R
W40-MMIS-AU-MCAID-DED- S9(04)V99 271 130 EB 07  Benefit Amount R18 S
AMT
W40-MMIS-AU-NUM 9(09) 271 040 REF02  Subscriber Supplemental Identifier AN30 R
W40-MMIS-AU-PROG-BEG-DT  9(08) 834 029 DTP0O3  Status Information Effective Date AN35 R
W40-MMIS-AU-PROG-END-DT  9(08) 834 029 DTPO3  Status Information Effective Date AN35 R
W40-MMIS-AU-RESIDE-CSO-  9(03) 271 180 NM109 Benefit Related Entity Identifier ANBO0 S

CD
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MMIS-Elig-Extract-Rec \'(IVS'(\)A-MMIS-AU-RES-TEL-AREA- X(03) 834 040 PER0O4 Communication Number AN80O R
W40-MMIS-AU-RES-TEL-NUM  X(07) 834 040 PER04 Communication Number AN8O R
W40-MMIS-AU-ZIP-ADDR 9(05) 271 070 N 403  Subscriber Postal Zone or ZIP Code ID15 S
W40-MMIS-AU-ZIP-ADDR 9(05) 834 060 N 403  Subscriber Postal Zone or ZIP Code ID15 R
W40-MMIS-CL-ALIEN-IND X(01) 834 080 DMGO06 Citizenship Status Code ID2 S
W40-MMIS-CL-DOB 9(08) 271 100 DMGO02 Subscriber Birth Date AN35 S
W40-MMIS-CL-DOB 9(08) 834 080 DMGO02 Member Birth Date AN35 R
W40-MMIS-CL-DOD 9(08) 271 120 DTP03 Date Time Period AN35 R
W40-MMIS-CL-DOD 9(08) 834 010 INS12  Insured Individual Death Date AN35 S
W40-MMIS-CL-ELIG-BEG-DT 9(08) 271 150 DTP03  Eligibility or Benefit Date Time Period AN35 R
W40-MMIS-CL-ELIG-BEG-DT 9(08) 834 270 DTP0O3 Coverage Period AN35 R
W40-MMIS-CL-ELIG-END-DT 9(08) 271 150 DTPO3  Eligibility or Benefit Date Time Period AN35 R
W40-MMIS-CL-ELIG-END-DT 9(08) 834 270 DTP03 Coverage Period AN35 R
W40-MMIS-CL-FIRST-NAME X(09) 271 030 NM104  Subscriber First Name AN25 S
W40-MMIS-CL-FIRST-NAME X(09) 834 030 NM104  Subscriber First Name AN25 R
W40-MMIS-CL-HIC-NUMBER X(12) 271 040 REF02 Subscriber Supplemental Identifier AN30 R
W40-MMIS-CL-LAST-NAME X(13) 271 030 NM103  Subscriber Last Name AN35 S
W40-MMIS-CL-LAST-NAME X(13) 834 030 NM103  Subscriber Last Name AN35 R
W40-MMIS-CL-MATCH-CD X(01) 271 130 EB 05  Plan Coverage Description AN50 S
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MMIS-Elig-Extract-Rec  W40-MMIS-CL-MATCH-CD X(01) 834 260 HD 04  Plan Coverage Description AN50 S
W40-MMIS-CL-MED-CD X(01) 834 260 HD 04  Plan Coverage Description AN50 S
W40-MMIS-CL-MIDDLE-INIT X(01) 271 030 NM105 Subscriber Middle Name AN25 S
W40-MMIS-CL-MIDDLE-INIT X(01) 834 030 NM105 Subscriber Middle Name AN25 S
W40-MMIS-CL-PGM-CD X(01) 271 130 EB 05  Plan Coverage Description AN50 S
W40-MMIS-CL-PGM-CD X(01) 834 260 HD 03 Insurance Line Code ID3 R
W40-MMIS-CL-PGM-CD X(01) 834 260 HD 04  Plan Coverage Description AN50 S
W40-MMIS-CL-PRIM-LANG-IND  X(02) 834 150 LUI02  Language Code ANBO0 S
W40-MMIS-CL-SSN-NUM X(09) 271 040 REF02  Subscriber Supplemental Identifier AN30 R
W40-MMIS-DUPE-CL-ID-NUM  9(09) 271 040 REF02  Subscriber Supplemental Identifier AN30 R
W40-MMIS-HOH-CL-ID-NUM 9(09) 271 180 NM109 Benefit Related Entity Identifier AN8O S
W40-MMIS-HOH-CL-ID-NUM 9(09) 834 030 NM109 Custodial Parent Identifier AN80O S
W40-MMIS-PIC-CD-ID X(14) 271 030 NM109  Subscriber Primary Identifier AN8O S
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Notes:

If translating HIPAA to legacy, the legacy fields may need to be longer because the HIPAA regulations say that we must not truncate data.

If translating legacy to HIPAA, most HIPAA field lengths are longer than Legacy field lengths, so there will not be a problem.

Column Heading Legend:

"DT" = Data Type
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